In recent works Helicobacter pylori (H. pylori) become a significant criteria and essential diagnostic tool for studying the etiology of gastro-intestinal tract disorders (GITDs), for this purpose a total of stool samples were collected from 266 patients from both gender ,they were aging from below one year to over than 70 years. Their compliance with epi-gastric pain, diarrhea weigh loose and other disorders. Types of GITDS were detected and classified by the gastro-enterologists in two main Hospitals and from patients attending Private clinics and medical labs in Kirkuk city. H. pylori was detected form stool samples by using rapid lateral immune-chromatography assay (RLICA) . 
Gastrointestinal tract (GIT) is vital system in the body of human being, is an organ system within human and other animals which takes the food and digests it to extract and absorb energy and nutrients and expects the remaining waste as feces and urine 1 . Maintaining GIT healthy from any infectious agents give raises healthy body. The more famous mysteries to this system are factorial involving; inflammation that can be seen as inflammatory bowel disease (IBD) either organic or inorganic types 2 . Additionally irritable bowel syndrome (IBS) that is resemble somewhat to IBD also considered as the second health problem to GIT 3 M o r e o v e r s i n c e a b o u t 3 0 y e a r s Helicobacter pylori(H.pylori ) ,which is gram negative , flagellated , spiral bacterium that colonizes the gastric mucosa in humans, causing chronic active gastritis type B and peptic ulcer disease that has serious impact on the host 4 . Both microorganisms if aren't treated properly and eradicated from the GIT ;they may lead in to ulcerative colitis induced by Entamoeba histolytica and several organs in extra-intestine may involve such as liver ,lungs and brain producing abscess (5) . While Helicobacter pylori un proper management mostly progress in to stomach cancer produced by different three virulent factors such as cytotoxic associate gene factor(Cagf) 6 . The etiology of GIT particularly IBD may extend to involve Crohn agents such as that genetic susceptibility, environmental factors and body immune responses. The picture of this disease characterized by ulceration of any part of GIT particularly the colon which is mostly associated with fistula mascularis and formation between colon and vagina .Also it may extend to and reaches to perineum 7 . The adverse actions of IBD and IBS mostly characterized by severe diarrhea either liquid diarrhea in case IBS and bloody mucoid diarrhea in case of IBD , some alteration with constipation, nausea , weight loss , fever ,loss of appetite ,fatigue and with time anal bleeding 8 . Helicobacter pylori It is helical or spiral in shape from which its name was derived, its gram -negative bacteria, microaerophilic {it requires oxygen but at lower levels than those contained in the atmosphere}.Its oxidase, catalase positive 9 . Motile bacterium with 5-7 unipolar flagella , with its flagella and its spiral shape this bacteria can drills in to mucus layer of the stomach .Its produces adhesins which bind to membrane-associated lipids and carbohydrates and helps the bacteria to adhesion to epithelial cells 10 . It's the only known microorganisms that can thrive in the highly acidic environment of the stomach 11 . This bacteria is safely ensconced in the mucus and its able to fight the stomach acid that does reach it with an enzyme it possessed called (Urease ), that converts the urea of which there is an abundant supply in the stomach from saliva and gastric juices , in to bicarbonate and ammonia which are strong bases , this creates a cloud of acid that neutralizing chemicals around the bacteria and protecting it from the acid in the stomach 12 . For the importance of H. pylori that mentioned in the above the current study was conducted to show role of H. pylori in GITDs patients in Kirkuk city-Iraq for the first time in Iraq.
MATERIAL AND METHODS
From a period of 1 st July 2016 to 31 March 2017 in Kirkuk city a total of 266 stool samples were collected from patients attends in to Azadi-teaching and Kirkuk general Hospitals , Private clinics and private medical labs. Males contribute 141 versus to 125 females; their ages ranged from below one year to over than 70 years. From each patient complete information were arranged in special questionnaire. Stool samples were distributed in to 3 portions in sterile cup fitted tight; first part directed transferred in to refrigerator for calprotectin assessement, second portion directly processed for H. pylori detection in stool samples using RLICA kit. Whereas for third portion was preserved with sufficient amount of 2.5 % of potassium dichromate and left for parasites detection .
Quantitative fecal calprotectin(FC) ELISA test was performed for each stool specimen for detecting FC .This ELISA kit was purchased from Epitope Diagnostic Int (EDI) company-USA. This ELISA is designed, developed and produced for the quantitative measurement of human calprotectin in stool samples. The assay utilizes the two-site (Sandwich) technique with two selected antibodies that bind to different epitopes of human calprotectin.
The second fraction was searched for stool antigen test for H. pylori using RLICA (cassette test). The test briefly is simple modified ELISA for detecting Helicobacter pylori in the stool as antigen with immobilized monoclonal antibodies bound on the chromatography pad inside the special cassette containing enzymatic conjugate (HRP) and Substrate as ( TMB) ., the method briefly started by transporting small portion of stool sample in the small container containing buffer , mixed thoroughly then about 2 drops ( 80 microliters ) were inserted in to specific hole. Before 10 minutes the pink to red bands (control and test) mean positive for H.pylori while appearing only control band and means negative result. This method was done according to the leaflet of Bio-zek companyNetherland.
Direct microscopy procedures as double wet preparations of 0.9 % of NaCl and 1 % of Lugols iodine were done according to (WHO, 2003) for detecting parasitic stages from third portion of collected stool samples.
Statical analysis
All obtained data from stool samples processing were arranged in tables and figures and were checked statistically by using chi-square test and t-student test as significant when the differences between two analyzed parameters were at P<0.05.
RESULTS
From examining a total of 266 of stool samples , the following results were recorded in Figure -1 (13) positive rate was 54.5 % , and negative rate was 45.5 % in Egypt .And in the current study the rate of positive Helicobacter pylori antigen in inflammatory bowel diseases was 34.84 % , were the rate of negative Helicobacter pylori was 9.70 % ,this results of the present study agrees with Haider et al. (15) that were results ratio was 22.86 % , 77.14 % in Baghdad . And in the current study the rate of positive Helicobacter pylori antigen in irritable bowel syndrome was 31.81 % , and negative Helicobacter pylori antigen ratio was 23.88 % , the result of the present study contraindicated with a study conducted by Feng et al. (16) that were results was 41.04 % positive and 58.96 % negative results . And in the current study the rate of ulcerative colitis was 2.27 % from all cases positive Helicobacter pylori , and the result of the present study agrees with Xi Jin et al. (17) that the rate was 30.5 % in china. . And in the current study the rate of peptic ulcer diseases was 4.54 % in positive Helicobacter pylori antigen and 0.74 in negative Helicobacter pylori, and this result of the present study agrees with Mohammad et al. (18) that was the ratio in positive Helicobacter pylori antigen was 59 % and in negative was 41% in sulaminai city. In present study the rate of duodenal ulcer was 1.51 % , and this result in the present study contraindicated with (19) in Jorden. And in the current study the ratio of parasitic infection in positive Helicobacter pylori antigen was 25 % , and 65.67 % in negative Helicobacter pylori antigen, this result of the present study agrees with Hossein et al. (20) that were ratio was 43 % in positive Helicobacter pylori antigen , and 57 % in negative Helicobacter pylori antigen.
This current study show that the relationship between Helicobacter pylori positive antigen and irritable bowel syndrome and inflammatory bowel diseases according to patients ages , the distribution of Helicobacter pylori according to types of the diagnosed diseases, from a total of 266 examined patients only 132(49.62 %) were positive for Helicobacter pylori. Frequencies of positivity was (21) Also in the same present study the high rate of inflammatory bowel diseases of Helicobacter pylori positive antigen 100 % between two age group between 11-20 years and 61-70 years old, and the lower rate 66.67% was between 21-30 years old patients. The total positive rate of inflammatory bowel disease was 19.92 % , the result of the present study agrees with T. Rokkes et.al. (22) 
